FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(  PROFIT
COBRPORATION
ANNUAL REPORT

1996

F1 ORIDA DEPARTMENT OF STATE
Sandra B Moriham
Socretary of State
DIVISION GF CORPORATIONS

 DOCUMENT #

1. Corporalon Namge

J & I TRUCKING, INC

Principal Plaze of Business

5093 COUNTY RD. 144
WILDWCOD FL 34785

P95000092033 (6)

Mailing Address

5099 COUNTY RD. 144
WILDWOOD FL 34785

0O O

3. Date Incorporated or Qualified

12/01/1995

3a. Date of Last Report

| 2. Principal Place of Business T " T2a. Maling Address 4. FET Number Applied For
21 - 28] 59-335118 | Not Appicatie
Suite, Apt. £, ec Suite, Apt. #, etc B. Certifcate of Status Desired B/ $8.75 Additional
Lzzl El Fee Required
Cry & Stale _ Ciy & State 6. Election Campaign Financing $5-00 May Be
bgl o8 Trust Fund Contribution Added lo Fees
Zipy b Country L Country 8. This corporation has liability for intangible tax under s 193.032,
[24] . 2;} 291 30—[ Florida Statutes ] ves ONo
T ~ 8. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81| Name
GRANT, IRVIN L 82| Streol Adoress (P.01. Bax Number s Not Accoptabi)
5099 COUNTY RD. 144
WILDWOOD FL 34785 8
84| City FL 85| Zip Code

1. Pursnant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namec corporation submits. this statement for the purpose of changing its registered office
o registered fhent, or both, in the S } Lch chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
| 5.

farminar with, ghdaccent the obligaty 1705085, tes.

SN TURE A —_ L - e .
) Shti ;tfy\ii,jf’_' prristnd e of regesteron ageer agls L.t appl catle INOTE: Rugistared Agenl sigraturs reaulred when reinslating! DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TliE T TPRES IDEWT i (] DELETE T1TIME [ Change ] Addition g
(way FTrvin L, Goontt . 1.2 NAME 3
swroniss | 6DQ9 6o RAL |HY 13 STREE | ADORESS a
ot [ lahlalwsood FLovicio, 347185 14CI7Y-§T-21P &
M VitE PresidenT [ DELETE 2 1TITE O Change [ Adddtion  {©O
NM ToQnn Grant 22NAME
sl | gD Cb R IUY 23 STREET ADDRESS
o st ) Bl disebd,, Hovid o 34185 24 LITY-ST-2
i [] DELETE 3 1 TILF [ Change [ Addition
MMl 32 HAME
STHES | AODALSS 3.3 STREET ADDRE3S
Clv.ssaw — 34CITY-§T-7F
TILE [] DELETE 4.1TTLE [ Change [ Addition
e 42 RAME
STHER | ADDRESS 43 STREET ADDRESS
R I 44CITY-ST-2P
TIILE (] DELETE 5 1TIRE [J Change [ Addition
hant 52 NAME
STHLL | ADDFRESS 53 STREET ADDRESS
Lomvesae b L 54CITY-81-7P
Lk [7] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 Namic
SIRELT ADDAESS 63 STREET ADDRESS
Cle-81-2p 6.4 CITY -5T- 21

14. ) do hereby cerlity that the information suppiied with tnis filng is voluntanly furnished and does not qualify for the exemption stated in Section 119,07(3)(K). Florida Statdtes. | further
certify thal the information indicated on this annua’ repon ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appeoars in Block 12 or Block13 if changad, or on.an attachment with an address.

SIGNATURE: e St

SIGNATURE AND TYPED OR PRINTESNAME OF SIGNING OFFICER OR BRRECTOR

Daytime Phone ¥



